Short Form OMB No 1545-1150
Return of Organization ExemPt From income Tax
Under sectidn 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Fom 990-EZ B &exce t black lung benefit trust orepnvate loundahon) 20 12
> Sponsoning organizations of dohor advised funds, organizations that operate one or more hospltal facilities, and certain controlling
Depariment of the Treasury organizations as defined in section 512(b) 13} must file Form 990 All other organizations with gross receipts less than $200,000 and total ODGH to Public
Internal Revenus Service P> The organization ma'}?msv'gs AEF °¢%’8}9'¢§ s fe ?frﬁe?b"?gtlf;v rg?é?émrepornng requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B e e C Name of organization 0 Employer identification number
[(XJadaress change] TEXAS ALLIANCE OF RECREATIONAL
Name change ORGANI ZATIONS PAC 7 4 - 2 9 6 8 7 2 7
[____|,n,"a, retun Number and street (or P O box, it mail 1s not delivered to streel address) Room/suite |E Telephone number
Terminated 1415 SOUTH V0SS, STE. 110 397 214-871-9800
Amended return | CIly OT lown, state or country, and ZIP + 4 F Group Exemption
DAgphcanon panding HOUSTON, TX 77057 Number p»
@ Accounting Method; | X Cash [__I Accrual  Other (specily) B> H Check P> [ X it the organization 1s not
I Website: P N/A required to attach Schedule B
J Tax-exempt status (check only one) — L] 501(c)(3)L_J 501(c) ( y<d(insert no.) L] 4947(a)(1) or [X | 527 (Form 990, 990-EZ, or 990-PF)
K

Check B> @ if the organization Is not a sechion 509(a)(3) supporting organization or a section 527 organmization and ils gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses to file

areturn, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

SCANNED JuL ¢ 2 2013

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ B 3 12,450.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | [X]
1 Contributions, gifts, grants, and similar amounts received 1 12,450.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events :
® a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not inciuding $ of contributions
from tundraising events reported on line 1) (attach Schedule G 1f the sum of such
gross ncome and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising evenls 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract Iine 6c) 6d
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods soid 7b
¢ Gross profit or (loss) from sales of invenlory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECEIVED 9 12,450.
10 Grants and similar amounts paid (hst in Schedule O) 8 10
11 Benefits paid to or for members 8 "
2 12 Salaries, other compensation, and employee benefits © JUN 2 8 2013 g 12
g 13  Professional fees and other payments to independent contractors E 13
g | 14 Occupancy, rent, uliities, and maintenance O GD E N U T 14
w4 Printing, publications, postage, and shipping ! 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 23,383,
17 Total expenses. Add lines 10 through 16 B | 17 23,383,
w |18 Excess or (deficit) for the year (Subtract hne 17 from hne 9) 18 <10,933.>
§ 19 Netassets or fund balances at beginning of year (from hne 27, column (A))
b (must agree with end-ol-year figure reporied on prior year's return) 19 24,815,
g 20  Other changes in net assets or fund balances {explain in Schedule 0} 20 0.
21 Net assets or fund balances at end of year Combine hnes 18 through 20 | 21 13,882.

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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' TEXAS ALLIANCE OF RECREATIONAL
Form 990-EZ (2012) ORGANIZATIONS PAC 74-2968727 Page 2
[ Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any guestion in this Part i ]
(A) Begmning of year (B) End of year

22 Cash, savings, and investments 24,815.[22 13,882.

23 Land and buldings 23

24 Other assets (describe in Schedule 0) 24

25 Total assets 24,815.]2 13,882.

26 Total habilities (describe in Schedule 0) 26

27  Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 24,815 .{27 13,882,

Part Il | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses

Check If the organization used Schedule O to respond to any guestion in this Part il [X]
What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplhishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of parsons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO FURTHER THE LEGISLATIVE OBJECTIVE OF THE TEXAS ALLIANCE

OF RECREATIONAL ORGANIZATIONS

(Grants $ } If this amount includes foreign grants, check here B> [_l|28a
29

(Grants $ ) If this amount includes foreign grants, check here b [_]|29a
30

(Grants $ ) If thts amount includes foreign grants, check here . L_1|30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here | EI 313

B | 32]

32 Total program service expenses (add lines 28a through 31a)
-Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even It not compensated (see the instructions for Part Iv)

Check if the organization used Schedule O to respond to any question in this Part IV [X]
{b) Average hours (t) Reportable | (d) Heann benafits, (€) Estimated
(a) Name and titl per week devotedto | comesnsaton (Farms | o e bonei | amount of other
position (f not paid, enter -0-) | Plan: and deferred | compensation
RAY DETULLIO
DIRECTOR 0.10 0. 0. 0.
EUGENE PALMER
VICE PRESIDENT 0.10 0. 0. 0.
WALTER S. FORTNEY
SECOND VICE PRESIDENT 0.10 0. 0. 0.
KEN MCALLISTER
DIRECTOR 0.10 0. 0. 0.
HAROLD B. BERMAN
SECRETARY/TREASURER 0.10 0. 0. 0.
BILL HILBERTH
DIRECTOR 0.10 0. 0. 0.
ROBERT L. ADDINGTON
DIRECTOR 0.10 0. 0. 0.
MONTY BECTON
DIRECTOR 0.10 0. 0. 0.
C.J. "JOE" BENDY, JR.
PAST PRESIDENT 0.10 0. 0. 0.
MIKE DAVIS
DIRECTOR 0.10 0. 0. 0.
JAY LESOK
DIRECTOR 0.10 0. 0. 0.
WALTER LITTLEJOHN
DIRECTOR 0.10 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)



) TEXAS ALLIANCE OF RECREATIONAL

A

Form 990-EZ (2012) ORGANIZATIONS PAC 74-2968727 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any guestion in this Part V
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detarled description of each
actvity in Schedule 0 33 X
34 Were any sigmificant changes made to the organizing or governing documents? If “"Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 | N/A
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? if *No,” provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section §033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36 0id the organization undergo a liquidation, dissolution, termmation, or significant disposttion of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions " 4 I 37a | N/A
b Did the organization file Form 1120-POL for this year? 37| N/A
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b i "Yes,' complete Schedule L, Part 1l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations, Enter’
a Imtiation fees and capital contributions included on fine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A : section 4912 B> N/A , section 4955 B> N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4358 excess benefit transaction during the
year, or did It engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ°?
If “Yes," complete Schedule L, Part | 400 | N/RA
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 [ N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization [ N/A
¢ Allorganizations At any time during the tax year, was the organtzation a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s ied p» NONE
42a The organization's books are mcare of B> THE ORGANIZATION Telephone no.p> 214-871-9800
Locatedat > 1415 SOUTH V0SS, STE. 110, #397, HOUSTON, TX 2P+4 B 77057
b Atany time during the calendar year, did the organization have an interest tn or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
it "Yes," enter the name cf the foreign country; B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
¢ Atany time duning the calendar year, did the organization mamntain an office outside of the U.S.7 42¢ X
Ii"Yes," enter the name of the foreign country. B>
43 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 - Check here > [:|
and enter the amount of tax-exempt interest received or accrued during the lax year 1 g I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E2Z 442 X
b Did the organization operate one or more hospital facilities during the year? if “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512{b){13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of section
512(b)(13)? It "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
232173 Form 990-EZ (2012)
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TEXAS ALLIANCE OF RECREATIONAL

¢ 0

v

Form 990-EZ (2012) ORGANIZATIONS PAC 74-2968727 Page 4
Yes| No
46  Did the organizatton engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
| Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for hnes 50 and 51
Check If the organization used Schedule O to respond to any question in this Part Vi l:l
Yes| No
47  Did the organization engage in lobbying actvities or have a section 501(h) election in effect during the tax year? If "Yes,' complete Sch. C, Part 11 | 47
48 (s the organization a school as described in section 170(b)(1)(A)(n)? i "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a
b If"Yes,” was the related organmization a section 527 organization? 49b

50
than $100,000 of compensation from the orgamization. I there 1s none, enter "None "

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

{a) Name and title of each empioyee (b) Average hours (¢)Reportable  ((d) Health bonits, | (¢) Estimated
paid more than $100,000 per week devoted to °°;“v?:,"§§3'g°."M‘fs°c’?“ cfrﬁ?:?é'y’ﬁé'iti;?.r amount of other
N/A position D'ﬂc":r-n;';g g;}g:ed compensation
1 Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five hughest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there ts none, enter "None " N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other Independent contractors each receiving over $100,000 [ 4

52
charllable trusts must a ach a completed Schedule A

ory, T o8 U STaTaIments, ang 10

Did the organization complete Schedule A? Note: All sechion 501(c)(3) organizations and 4947(a)(1) nonexempl

b[:]Yes CIne

Declarahon of prsparer (o(her JA ﬂlcer) |spa ’- q ‘ infg ..- 1on of which preparer ha any knowledge i '
. 7 WM&W
S'gn Signating o o = DI g ¥l ate
Here } ) ’ /; 12
r
Priny/Type preparer's name Prepareys signaly Date Check [ T 1f [PTIN
Paid w ] sell- employed
Preparer DAVID E ERICKSON, 6 /7/_/ P01080303
Use Only [Firmsname p» ERICKSON DEMEL & CO., P.C.J/ FrmsEIN B 74-2332708
Firm's address p 7800 N. MOPAC, SUITE 105 Phoneno. (H512)482-8682
AUSTIN, TX 78759

May the IRS discuss this return with the preparer shown above? See instructions

[ [ves [__]No

232174
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfZi'é."';?:JﬂJ:%lﬁ??;"’y » Attach to Form 990 or 990-EZ. Inzpectlon
Name of the organization TEXAS ALLIANCE OF RECREATIONAL Employer identification number
ORGANIZATIONS PAC 74-2968727

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROFESSIONAL FEES 1,585.
ADMINISTRATIVE EXPENSES 48.
POLITICAL CONTRIBUTIONS 21,750.
TOTAL TO FORM 990-EZ, LINE 16 23,383.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - POLITICAL ADVOCACY FOR THE

TEXAS ALLIANCE OF RECREATIONAL ORGANIZATIONS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) Page 2

Name of the organization TEXAS ALLIANCE OF RECREATIONAL Emggwng?g$anmmmm
ORGANIZATIONS PAC -2 27
lfart v I List of Officers, Directors, Trustees, and Key Employees. List each one even {f not compensated {see the instructions for Part IV )
(b) Avekr'c:jge htOl(er ? (s) Rellnorla(lzle (dc)oﬂﬁ?é'&.’;?.';‘i’gs' (e) Es(“r?al;)d
er week devoted to | compensation (Forms | SOMIBUONS 10 | 0,501 of other
(a) Name and tll P position ("‘r""c;f,’) ‘a?:ga'r‘":':cg) pla:c%gr;ﬁ S%:gvr:’a'd compensation
JOHN MCNEY
DIRECTOR 0.10 0. 0. 0.
SAM BREWSTER
ADMINISTRATOR 0.10 0. 0. 0.
MARK HARRISON
DIRECTOR 0.10 0. 0. 0.
JIM REED
DIRECTOR 0.10 0. 0. 0.
MICKEY JONES
DIRECTOR 0.10 0. 0. 0.
LOREN SINGLETARY
DIRECTOR 0.10 0. 0. 0.
DAVE STUCKEY
DIRECTOR 0.10 0. 0. 0,
CHRISTINA TOUPS
PRESIDENT 0.10 0. 0. 0.
MARVIN JONES
DIRECTOR 0.10 0. 0. 0.
JOE LASITER
DIRECTOR 0.10 0. 0. 0.
DENNIS PETRASH
DIRECTOR 0.10 0. 0. 0.
MIKE RAY
DIRECTOR 0.10 0. 0. 0.
JONATHAN SHEAR
DIRECTOR 0.10 0. 0. 0.
RON WOODS
DIRECTOR 0.10 0. 0. 0.
KATHY O'NEAL
DIRECTOR 0.10 0. 0. 0.
BRIAN CLOUD
DIRECTOR 0.10 0. 0. 0.
RYAN GEORGE
DIRECTOR 0.10 0. 0. 0.
KEN GORZYCKI
DIRECTOR 0.10 0. 0. 0.
GIB LEWIS
LOBBYIST 0.10 0. 0. 0.

232471 02-01-13 Schedule O (Form 990 or 990-EZ)



